MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

z Y _STATE FILE NUMBER
Registration Dmlri:i No. __ ? o Primary Registration District No. ﬁ \( __Registrar's No. ___/_ — e

11 R ToY oL
'm&-aﬁ,gﬂn' L 2. USUAL RESIDENCE (Wherc deceased lived. -If institution: Residence before’
a. COUNTY . ] a. STATE Mo b. COUNTY ., edmission)

DO NOT WRITE AME
ON THIS $TUR NOED

VS§ 300
Rev. 4/59

b. CITY {If outside carporate limits, give TOWNSHIP. only) Length of stay in b e CITY Inside Limits

TowN Rural Festus J gy, Town Normandy ' Yes:Bf No'Od

¢. FULY NAMEOOF {If NOT in haspital, give location) Inside Limits d. STREET (I cutside, give locatian) Reside on Farm

HOSPITA ADDRESS :
INSTITUTION” 1 ot View Nursing Homa Y*+5 No.TK 3647 Ridgedale Yes:O No G

B #AME OF DE)CEASED First Middle Ma_sr 4. DATE Month Day Year
'ype:or prin ” OF
' Orivey Hiram p—— DEATH  Ang 29, 1963
5. SEX 6. COLOR OR RACE 7. Married Nevir Married (] |8, DATE.OF:GIRTH | ¥- AGE (iast birthday) [ IF UNDER | YEAR IF UNDER 24 HR

me Whi te Widow Divorced [] -1!l-81 EL X Months | Days | Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY: . BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY,

diring goﬁ 1{ K’kmg life, aveniif retired) Bank- St. Lou:Ls . Moa U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND.OR!WIFE
Henry Ward Ellen Blake Anna H. Ward
‘15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. .SOCIAL SECURITY NO. 17. INFORMANT Addrass. Mo

{Yes, no; pNunk'nqwnjl (If yes, give war or dates o] "
S 3 [odivér M. Ward, M@ Sherwogd ~ _St. Louis |

18, CAUSE OF DEATH (Enter only one cavss.perrme—reryuy pepwma ey INTERVAL BETWEEN
PART |. ‘DEATH WAS CAUSED BY: ONSET AND- BEATH

IMMEDIATE CAUSE (a} C?D rovary/ ﬂl—&,/u 5fﬂ4 20~/ 5 Pvenn |

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
.which’gave rise to :
above cause (a),

stating, the under- .
lying cause last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal. PART JIi. 1f decenad was femaile was
dueue condition’ given.in PART (a) there s 'pregnancy: in' last 90 days.

ID Yu] 3 No ] 1 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE .HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury -In PART | or PART |1 of item 18.)
PERFORMED? ~ g ‘0 m] '
YES'T1 NO. B

20c. TIME.OF _ Houl  Manth, Day, Year |
“ INJURY am, T
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R.m. . .
20d. INJURY QCCURRED "20e. PLACE OF INJURY (e.g:, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ . * ° farm, factory, llreei, office bidg;, etc.)
NOT WHILE, AT WORIC D

P3P 1.ﬂ¢n'a,§| the d d from 6 ?/' J\j fo Z . L!v{_? and Ia-ét-saw-Maiiye on ‘3 -5 - 4 3

Death occu‘rred at. : ? & ) /F m on. the date stated above,-and to the best of my knowledge, from the causes stated.

272, SIGNATURE [Degree: or - fitl, 22b. ADDRESS, : ‘ S : 22¢c. DATE SIGNED
N R o), D (9..,4,27’ Ve |¥70L3
23a] BURIAL, CREMATION, : DATE 23c. NAME OF CEMETERY OR ‘CREMATOW : . K City, frown, or :ounrv) (State)

i) h S ;
REMOﬁg}&";ﬂ 8-31-63 Bellefontaine uis, Mo

24, FUNERAL DIRECTOR gp e]_m | 25- DAIE RECD. _BY{LOCA'L-R‘EG. . R I'RARS S%
Alexander and Sons, St ouis , Mo,e oa ‘j‘g,‘) ;

{Licensed Embalmer‘s Statement on Reverse Side) V ™~

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON
SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.




€96l G d3S

STATEMENT BY LICENSED EMBALMER

-y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer ) . / ’ O

z07%

Lfcensed Embalmer No
™ P. O. Address /;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

.




